SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

Lk
1997 N
PQEYUMENT # V66940 (0)

RACK ATTACK BILLIARDS AND SUPPLIES INC.

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

A

Principal Piace of Businoss Malling Address
€187 KATRINA DRIVE £187 KATRINA DRIVE
MILTON FL 32520 MILTCN FL 32570
Us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3n. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
= 26 50-3143200 Nol Applicable
L ApL. #, . ite, #, . i
Sule. Apt. #. ek Suite, Apt. #, etc 6. Certificate of Status Desired 0 $8'75 Additional
22 ;ﬂ Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
E 2_81 Trust Fund Contribution O Added ¢ Fage
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El _2;] ?6] ;[l_l Personal Property Tax due June 30, B’«:: [T No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Raglisterad Agent
WILLEY, MARVIN R., SR. 81| Name
6187 KATNNA DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MILTON FL 32570
83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the abligalions of, Scclion 607.0505, Florida Stalutes

SIGNATURE —
Signature, fyped or printad name of rogsle(ed Agenl and tiie I spphcatile NOTE. Rogistered Agon signalure requirad when reinsating) DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TilLE ) [ peLere 1UTILE [ change [T Addition

RAME WILLEY, MARVIN R JR. 1.2 NAME

sweeranpress | G187 KATRINA DR 4.3 STREET ADDRESS

CITY - §T-2IP MILTON FL 14 CITY-§1-20P

TMLE S§TD [T DELETE 21TMLE [Johange 7 Addition

NAME WILLEY, PEGGY A. 22 NAME

stacer apoatss | 8187 KATRINA DR 23 STREET ADDRESS

CITY-57-2IP MILTON FL 2 4 TATY-ST-2P

THLE [T ofete 31 TITLE [ Change T Addition

HAME 9.2 NAME

STREET ADDRESS 3.3 STREE! ADDRESS

CITY-ST- 2P 34.CTY-51- 2P ‘

TME [T DELETE 4.5 TIILE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST-2IP

TME 7 DELETE 51TITLE [T change [ Addition

HAME ) 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CiTY-ST-2 54 CITY-ST-DP

THLE [T péckre 61 TILE [Jchange ] Agdition

RAME ‘ 6.2 NAME

SYREET ADDRESS ) 6.3 STREE] ADDRESS

CITY-§1-21P — B sacnv-srzp

14, | do hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(:), Floricla Statutes. | furlher certify thal the

information indlcalod on this annual roporl or supplemental annual report §s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or truslec empowered Lo execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachmen] with an address.

SlrMATUIBE. Y Vi) j@;b% el Vi D Il e . L Ol 42 2. 19h
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